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B Completeness Checklist All fields are required.

Upload &ttachments
B submit 1. Are the following items included in the attachment of your Compliance
Audit?

If N/A, please provide reason

Servicer Information Sheet

Auditor Information Sheet

Summary Schedule A

Summary Schedule B

Summary Schedule C

Corrective Action Plan

Schedule of Findings &
Questioned Costs

Schedule addressing prior
year findings
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Independent Auditors Report
{This report must contain
the Auditor's signature)

Explanation of All Current I I I
Year Audit Findings

Does the Independent Auditor's Report make reference to the examination of
required management assertions?:

Institutional Eligibility &
Participation

Reporting

Student Eligibility

Disbursements

Refunds fReturn of Title I¥

GAPS & Cash Management

Perkins Loan
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Administrative Capability

3. Contact InformationfAdditional Notes

Enter any addtional notes or explanation and name, phone number, and email address
far who should be contacted regarding this subrmission
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